STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM Soe Instructions and *Privacy i
ST0. 262 (REV. 92007) Statement On Reverse Side Paot _1_ of __1_ Pags
CLAIMANT'S NAME | ssAN OR EMPLOYEE NUMBER® DEPARTMENT
Terri Delgadillo Developmental Services
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Director E99 DIRECTOR'S OFFICE 473-001
RESIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
| 11 ] 1600 9th Street, Room 240 654-1897
ciTY STATE ZIP CODE cny STATE ZIP CODE
(1) NORMAL WORK HOURS (2} PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGIE RATE CLAIMED
8a .to 5p $.55 -
(ymonTHvEAR | () m |® MEALS ® [0 TRANSPORTATION (1) )
LOCATION :
July 2009 WHERE EXPENSES 0.T. LT, w [ ® €I o TOTAL
o WERE INCURARED BREAK- NC, RELO. | INCIDEN-| COST OF | TYPE | CARFARE. | PRIVATE CAR USE |BUSINESS! EXPENSES
) LOOGING | FAST | wuncH OR TALS | TRANS. |USED | TOUS. EXPENSE | FORDAY
DATE | Tive
0.00
0,00
0.00
0.00
0.00 0.00
.00 0.00
0.00 0.00
0.00 0.00
7
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
557
SUBTOTALS 0.00 0.00 0.00 000| 000 0.00| 0.00 0.00 0.00 0.00
EFCOLOMN CODE{ACCTG.USEONLY)  Lr it s o i e 3‘&;‘;‘%*9&“% LN 5 P ErpeOR
CLAIM TOTAL | $0.00
{14) PURPOSE OF TRuP, REMARKS AND DETAILS (Altich receiisvouchers whan frequired) : SR
e e S AT L S S AR ey
w’am%.wumswm’% mmmmmw - ' o
CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
¥ R
(17} SPECIAL EXPENSE AUTHORIZATION = SIGNATURE and TITLE (See Kom 17 on reverse) DATE
k=






